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a b s t r a c t
Background and aim: Many studies show high prevalence of affective disorders in obese patients.
Affective temperament is a subclinical manifestation of such conditions. The 5-HTT gene encoding the
serotonin transporter may be involved in both mood and eating dysregulation. The aim of this study was
to investigate the influence of a polymorphism in the 5-HTT gene on affective temperament types,
depressive symptoms and Body Mass Index (BMI) in obese patients.
Methods: This study involved 390 patients (237 females, and 153 males) with obesity. The TEMPS-A
questionnaire, Beck Depression Inventory (BDI) and Hamilton Depression Rating Scale (HDRS) were used
to evaluate affective temperaments and prevalence of depression. DNA was obtained for serotonin
transporter gene-linked polymorphism (5-HTTLPR) genotyping.
Results: In obese patients S/S genotype was associated with depressive and L/L with cyclothymic tem-
perament. Subjects with L/L genotype presented significantly higher BMI and greater intensity of
depressive symptoms in BDI and HDRS. Females scored higher in anxious and depressive, while males in
hyperthymic, cyclothymic and irritable temperaments. Females scored higher in BDI (subjective
depression) while males in HDRS (objective depression).
Limitations: TEMPS-A, BDI and HDRS are frequently used in studies on affective disorders. However,
these methods do not examine all dimensions of mood and personality.
Conclusions: In obese patients S allele of 5-HTTLPR was associated with development of depressive
temperament while L allele corresponded with greater obesity and prevalence of depression. Different
mechanisms may be involved in manifestation of depression in males and females with obesity.
& 2015 Elsevier B.V. All rights reserved.
1. Introduction
The prevalence of obesity is growing across the world, parti-
cularly in countries of high socioeconomic development. Many
studies show connection between obesity and mood disorders.
Obese patients present elevated impulsivity and loss of impulse
control (Kulendran et al., 2014). One study that consisted of 571
patients with major depressive disorders showed that obese
(BMI430) individuals more frequently belonged to the bipolar
group and had lower level of education compared to non-obese
(BMIo30) subjects (Vannucchi et al., 2014). Mood disorders, in
particular depression and anxiety are important risk factors for
obesity and contrarily, obesity is associated with higher risk for
affective disturbances (Sachs-Ericsson et al., 2007; Luppino et al.,
2010).
Recent studies shed new light on the link between obesity and
it's psychiatric comorbidities along with their subclinical mani-
festations including affective temperament. The concept of affec-
tive temperament developed by Hagop Akiskal (Akiskal, 1992;
Akiskal and Akiskal, 1992) is based on the idea that affective
temperament and mood disorders are associated with similar
genetic transmission and pathophysiological mechanisms (Akiskal,
1995). Moreover, current research indicate that affective tem-
peraments could be utilized as phenotypes in order to identify
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susceptibility genes for bipolar disorder (BD) (Perugi et al., 2012).
Results of these studies show that some pathological dimensions
of affective temperament related to bipolar spectrum may predict
loss of impulse control in obese patients. Amann et al. (2009)
observed more psychiatric comorbidities in obesity compared to
healthy subjects, especially in patients with morbid obesity. The
scores in the “dark triad” (i.e. cyclothymic, irritable and anxious
dimensions) were significantly more prevalent in the subgroup of
obese patients.
Serotonin transporter (5HTT) plays a crucial role in control of
serotonin transmission in regions of the brain associated with
mood regulation, ingestion of food, energy expenditure and
weight adjustment. This may indicate an important role of 5HTT in
etiology of both mood and eating disorders.
The gene encoding 5-HTT is located on the long arm of chro-
mosome 17 (17q11.1–17q12). The polymorphisms of 5-HTT influ-
ence transcriptional efficacy of the serotonin transporter gene. The
S-allele (low-expressing) is linked to lower baseline transcriptional
activity of the 5-HTT gene, resulting in lower efficiency of ser-
otonin reuptake, while L-allele (high expressing) is associated with
higher transcriptional gene activity and higher efficacy of ser-
otonin reuptake (Lesch et al., 1996; Nakamura et al., 2000).
Many studies point to the association between 5-hydro-
xytryptamine transporter linked polymorphic region (5-HTTLPR)
in the 5-HTT gene and sensitivity to stress as the etiology of mood
disorders. S-allele has been associated with higher sensitivity to
social and emotional stimuli, higher predisposition to depression
and higher risk for suicide attempts (Caspi et al., 2010). In healthy
population significant correlation between S-allele of 5-HTTLPR
gene polymorphism, depressive temperament in TEMPS-A scale
and high intensity in State Anxiety scale of the STAI questionnaire
were found (Gonda et al., 2008). Moreover S-allele was related to
anxiety, depression, hopelessness, guilt, hostility, aggression,
neuroticism and self-directedness. Nevertheless, no association
between the serotonin transporter gene polymorphism 5-HTTLPR
and cyclothymic temperament measured with TEMPS-A was
observed in healthy Korean and Norwegian populations (Landas
et al., 2011).
In this study we assess the potential association between
affective temperament dimensions measured with TEMPS-A scale




This study involved 390 subjects with obesity (BMI430 kg/m2)
of Polish nationality and Caucasian ethnicity, aged 20–76 years
(Shapiro–Wilk test value – W¼0.945; po0.001) (mean,
52.5715.4). Two hundred and thirty seven females (aged 20–75,
mean age 52.1716.0 years) and 153 males (aged 21–76, mean age
53.1714.3 years) were included. Male and female group did not
differ in age.
The permission from the Bioethical Commission of the Nicolaus
Copernicus University, Collegium Medicum in Bydgoszcz (No. 533/
2008) was obtained for this research. All patients gave their
written informed consent to participate in this project.
2.2. Methods
All subjects underwent neuropsychiatric assessment and phy-
sical examination. metric measurements were taken of body
weight, waist circumference, hip circumference and waist-hip
ratio (WHR). Patients with secondary obesity and addictions or
severe somatic, psychiatric, or neurological disorders were exclu-
ded from this study. Severity in scores of depression symptoms
was measured with Beck Depression Inventory (BDI) and Hamilton
depression rating scale (HDRS). Depression was defined based on
established cut-off score for Polish population. (i.e. BDI score
greater than 12) (Parnowski and Jernajczyk, 1997).
For the assessment of affective temperament, the Polish version
of Memphis, Pisa and San Diego Autoquestionnaire (TEMPS-A) was
used (Borkowska et al., 2010). TEMPS-A is a self-report instrument
of 110 (109 for males) items with hyperthymic (H), depressed (D),
irritable (I), cyclothymic (C) and anxious (A) subscales requiring
simple “yes” (score 1) or “no” (score 0) answers (Akiskal and
Akiskal, 2005).
2.3. Genotyping
Genomic DNA was extracted from 7–10 ml of peripheral blood.
Blood was collected and mixed with 0.5 ml of 0.5 Methylenedia-
minetetraacetic acid (EDETA) then frozen in liquid nitrogen (stored
at 80 °C until isolation). The isolation procedure by Lahiri and
Schnabel (1993) was used. 5-HTT gene fragments were amplified
using the polymerase chain reaction (PCR) method with the fol-
lowing protocol: initial denaturation at 95 °C for 5 min, 30 cycles
of denaturation at 95 °C for 1 min, annealing at 58 °C for 1 min,
elongation at 72 °C for 1 min, and final extension at 72 °C for
2 min. The reaction mixture contained 0.2 U of Taq polymerase
(Fermentas), 5 pmol of each primer, 1x(NH4)2SO4 buffer, 4 mmol
dNTP mixture, 100–200 ng of matrix DNA, 1.5 mM MgCl2 and H2O
to final volume of 20 ml. Primers' sequences for 5-HTT were: 5′-
GGCGTTGCCGCTCTGAATGC-3′ and 5′-GAGGGACTGAGCTGGA-
CAACCAC-3′ (Lesch et al., 1996). Amplified products of 529 and
485 bp, corresponding to L and S allele respectively, were sepa-
rated via electrophoresis in 2% agarose gel containing ethidium
bromide and visualized under UV illumination with O′RangeRu-
ler™ 50 bp DNA Ladder (Fermentas) as DNA length marker.
2.4. Statistical analysis
Shapiro–Wilk test was applied to check for normal distribution.
Since the distribution of variables was non normal, nonparametric
tests were used in subsequent analysis. Statistical significance of
differences was calculated using Mann–Whitney U test, and for
comparisons with three or more groups the Kruskal–Wallis
ANOVA was applied. The R-Spearman test was used to determine
correlations between variables.
STATISTICA 9.0 was used for statistical analyses and the com-
puter program 'Utility Programs for Analysis of Genetic Linkage'
(Copyright © 1988 J. Tot) was utilized to test for the goodness of fit
to the Hardy–Weinberg equilibrium. A χ2 value of 32.2 (p-value
o0.001) indicates that the study population is not in Hardy–
Weinberg equilibrium.
3. Results
In Table 1 the BMI and the intensity of depression symptoms
measured with BDI and HDRS are presented. Males and females
did not differ in BMI. Females scored higher on BDI (subjective
complaints of depression), while males scored higher on HDRS
(objective evaluation of intensity of depression symptoms per-
formed by a psychiatrist).
Table 2 presents scores in five affective temperament subscales
in obese subjects. In the whole study group, the highest scores
were observed in hyperthymic subscale. Females scored higher in
depressive and anxious, while males in irritable subscales.
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In Table 3 comparison of BMI, age and scores in BDI, HDRS and
TEMPS-A in patients with obesity (BMIr40) and with morbid
obesity (BMI440) are shown. Subjects with morbid obesity were
younger and presented higher scores in HDRS. In TEMPS-A they
scored lower in depressive and anxious subscales, while their
scores in cyclothymic and hyperthymic subscales were sig-
nificantly higher.
The distribution of the 5-HTTLPR polymorphism is presented in
Table 4. However, The distribution of genotypes (S/S, S/L, L/L) is
different in male and female patients. S/S genotype was sig-
nificantly more prevalent in females, while S/L genotype was more
frequent in males.
Using Kendall's partial rank correlation technique it was found
that both genotype and gender showed significant correlations
with the results in BDI and HDRS (genotype vs. BDI and HDRS:
τ¼0.08, p¼0.02 and τ¼0.12, po0.001 respectively; gender vs.
BDI and HDRS: τ¼0.14, po0.001 and τ¼0.15, po0.001 respec-
tively) after their mutual correlation had been partialled out. The
association between 5-HTTLPR polymorphism, BMI and depres-
sion symptoms measured with BDI and HDRS are presented in
Table 5. Obese patients with L/L genotype presented significantly
higher BMI and intensity of depression symptoms measured with
BDI and HDRS.
Scores in five affective temperament subscales of TEMPS-A in
obese patients with S/S, S/L and L/L genotypes are presented in
Table 6. As shown, there were significant differences in TEMPS-A
results between the three genotypes of 5-HTTLPR. Subjects het-
erozygous for S/L genotype obtained significantly lower scores in
all dimensions of affective temperament, compared to remaining
genotypes, except for hyperthymic one in which their score was
the highest. Subjects with S/S genotype scored significantly higher
in depressive and anxious subscales, compared to S/L and L/L
genotypes and lowest on hyperthymic temperament. Subjects
with L/L genotype presented highest scores of cyclothymic tem-
perament than other genotypes. Using Kendall’s partial rank cor-
relation technique it was found that genotype showed significant
correlations with scores in depressive, cyclothymic and irritable
subscale of TEMPS-A while gender showed significant correlations
with all subscales of TEMPS-A.
Table 1
Body Mass Index (BMI) and depressive symptoms (in BDI and HDRS) of the study
participants. Data is presented as median and 25th and 75th quartiles.
Group N BMI BDI HDRS
Whole group 389 35.5; 11.0; 5.0;
[Values of Shapiro–Wilk (30.1–64.1) (0.0–34.0) (0.0–29.0)






Females 237 37.2; 12.0; 4.0;
(30.2–64.1) (0.0–33.0) (0.0–29.0)
Males 153 35.2; 9.0; 10.0;
(30.3–63.0) (0.0–34.0)a (0.0–26.0)a
a Differences between males and females of po0.01.
Table 2
Scores in affective temperament subscales in patients with obesity. Data is pre-
sented as median and 25th and 75th quartiles.
TEMPS-A Whole group Males Females Z score
Depressive 0.43 0.43 0.43 4.63**
(0.33–0.52) (0.24–0.43) (0.38–0.52)
Cyclothymic 0.33 0.38 0.33 3.56**
(0.24–0.52) (0.29–0.62) (0.29–0.52)
Hyperthymic 0.48 0.50 0.48 1.82ns
(0.29–0.62) (0.29–0.62) (0.29–0.62)
Irritable 0.19 0.24 0.14 7.21**
(0.05–0.29) (0.14–0.33) (0.05–0.24)
Anxious 0.44 0.36 0.44 2.37*
(0.24–0.60) (0.21–0.52) (0.24–0.60)
Differences between males and females of *po0.05 and **po0.01.
Table 3
Age, Body Mass Index (BMI), scores in depressive symptoms (BDI and HDRS) and
affective temperament subscales of patients with obesity with BMIr40 and with
morbid obesity BMI440. Data is presented as median and 25th and 75th quartiles.
Obesity Morbid obesity p Value
BMIr40 BMI440 Mann Whitney U Test
N¼240 N¼149
Age 63.5 43.0 o0.001
56.0–70.0 38.0–50.0
BMI 32.4 50.2 o0.001
30.9–35.3 43.4–56.5
BDI 11.0; 10.0 Ns
7.0–17.5 5.0–20.0
HDRS 3.0 8.0* o0.001
1.0–11.0 3.0–16.0
TEMPS-A
Depressive 0.43; 0.36–0.52 0.38; 0.29–0.48
Cyclothymic 0.26; 0.24–0.45 0.48; 0.29–0.62 0.011
Hyperthymic 0.43; 0.24–0.62 0.57; 0.38–0.62 o0.001o0.001 ns
Irritable 0.19; 0.10–0.29 0.19; 0.05–0.33 0.008
Anxious 0.48; 0.25–0.64 0.42; 0.21–0.52
Table 4
The genotype of 5-HTTLPR gene distribution in studied group.






Whole groupp 389 64 (16.5) 263 (67.6) 62 (15.9)
Females 237 51 (21.5) 141 (59.5) 45 (19.0)
Males 152 13 (8.5)* 122 (80.3)* 17 (11.2)
Obesity BMIr40 240 17 (7.1) 173 (72.0) 50 (20.9)
Morbid obesity
BMI44–0
149 47 (31.5) 90 (60.4)# 12 (8.1)#
Difference of genotype distribution between males and females pf *po0.01.
Difference of genotype distribution between obesity and morbid obesity significant
of #po0.01.
Table 5
The BMI and depressive symptoms scores in obese patients with S/S, S/L and L/L









BMI 35.2** 35.3** 52.5 o0.001
(30.3–36.9) (31.1–43.9) (34.5–56.5)
BDI 9.0** 11.0* 18.0 o0.001
(0.0–9.0) (7.0–20.0) (7.0–19.0)
HDRS 2.0** 6.0** 12.0 o0.001
(0.0–2.0) (2.0–14.0) (2.0–14.0)
Significance of differences between genotypes Kruskal–Wallis ANOVA
Difference in comparison to L/L genotype of *po0.01 **po0.001. The U Mann–
Whitney Test.
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4. Discussion
In the group of obese patients prevalence of depressive
symptoms that met the cut-off for depression was about 50%.
Females suffering from obesity scored significantly higher in BDI
that measures subjectively experienced depression, while males
presented significantly higher scores in HDRS that measures
depression objectively. This indicates that female obese patients
more often than men report depressive symptoms, contrary to the
actual prevalence of depression. It is plausible that the display of
depression in obese females plays an important part in their social
support seeking. Different neurobiological mechanism may govern
the perception of stress and depression in men and women. Bea-
ver et al. (2012) found a connection between short allele of
5 HTTLPR gene and perceived stress in adolescent women, but not
in men. Women homozygous for short allele of 5 HTTLPR gene
were more likely to report depressive symptoms compared to
women with long allele. In our study we observed higher pre-
valence of short allele of 5 HTTLPR gene in obese females.
Previous data showed comorbidity between obesity and mood
disorders (Singht, 2014). In the USA adults with depression are
more likely to be obese than adults without depression, this being
especially apparent in females (Pratt and Brody, 2014). Emotional
eating behavior correlated with depression is an important factor
in etiology of obesity (Simon et al., 2006), while obesity is asso-
ciated with increased risk of depression (Stunkard et al., 2003;
Sachs-Ericsson et al., 2007; Luppino et al., 2010; Ma and Xiao,
2010).
Hyperthymic temperament (48%), anxious temperament (44%)
and depressive temperament (43%) were the most common
dominant affective temperaments in the studied group. Females
and males presented a different profile of affective temperaments.
Females scored higher in anxious and depressive temperaments,
while males in hyperthymic, cyclothymic and irritable tempera-
ments. In comparison, healthy Polish subjects (of both genders)
similarly obtained highest scores in hyperthymic temperament,
however males had significantly higher scores in hyperthymic and
irritable temperament, while females scored significantly higher
on cyclothymic and anxious temperaments (Borkowska et al.,
2010). This may indicate different affective temperament profile in
obese subjects due to gender differences. However, more research
on this aspect is required. Interesting data comes from a Polish
study performed in females with co-morbid bipolar disorder and
bulimia. These patients were characterized by extreme dimensions
of both cyclothymic and irritable temperaments (Rybakowski
et al., 2014).
Comparing the results of patients with morbid obesity
(BMI440) and obesity (BMIr40) we found, that subjects with
morbid obesity are younger, and score higher in HDRS, but not in
BDI. They also score higher in hyperthymic and cyclothymic sub-
scales of TEMPS-A and lower in other domains. This findings may
suggest, that morbid obesity is more likely associated with
increased risk of bipolar disorder. This partially confirms the
findings of Amann et al. (2009), indicating that obesity (especially
morbid obesity) is related to more psychiatric disorders. These
authors further showed that scores in the “dark triad” (i.e. cyclo-
thymic, irritable and anxious subscales) were significantly more
prevalent in patients with morbid obesity. Contrarily, in our study
patients suffering from morbid obesity did not differ from the
remaining obese subjects in irritable temperament, and presented
lower scores on anxious and depressive subscales.
The study population is not in Hardy–Weinberg equilibrium.
The genotype distribution is atypical for a Caucasian population
which usually displays allele frequencies of 57% for the L allele and
43% for the S allele, with a 5-HTTLPR distribution of 32% L/L, 49% L/
S, and 19 S/S (Lesch et al., 1996). The frequency of the S/S allele was
significantly higher in females, while S/L allele was more frequent
in males. Additionally, compared to the remainder of the group, in
patients with morbid obesity the L/L allele was more frequent,
while S/L allele was more uncommon. This may indicate possible
significance of the long 5-HTTLPR allele in the development of
morbid obesity.
Our results show a significant correlation between the 5-HTTLPR
polymorphism, depressive symptoms and affective temperament in
obese patients. According to our hypothesis short allele of 5-HTTLPR
was associated with depressive subscale of TEMPS-A. This corres-
ponds with the data obtained by Gonda et al. (2008) from healthy
subjects, which indicate that short allele of this gene may be related
to the high risk of depression in general population and also with
other disorders connected with emotional disturbances. Previous
study of this research group (Gonda et al., 2006) showed an asso-
ciation between short allele of 5-HTTLPR and scores in the cyclo-
thymic, depressive, anxious, and irritable subscales of TEMPS-A in
women. This may imply a relationship between affective tempera-
ment and serotonin transporter gene polymorphism.
Interestingly, in our study the level of depressive symptoms
measured by both self-assessment (BDI) and objective (HDRS)
scales was associated with long allele, contrary to previous
observations in affective disorders (Caspi et al., 2010; Gonda et al.,
2008). One possible explanation of this phenomenon might be
that patients suffering from affective and somatic disorders tend to
develop different types of depression; in obesity the clinical
manifestation of depression is mainly atypical. Moreover, the long
allele of 5-HTTLPR was associated with higher BMI (Table 4) and,
as was mentioned before, was significantly more prevalent in
subjects with morbid obesity.
In morbid obesity it is likely, that sensitivity to external stimuli
associated with long allele of 5-HTTLPR is lowered, resulting in
lesser reactiveness to information regarding the increased risk of
serious health problems connected with abnormally high BMI.
This may be yet another factor impairing the change of patholo-
gical eating behavior. Moreover in obesity L/L genotype is strongly
Table 6
Scores of affective temperament subscales in patients with obesity with S/S, S/L and L/L genotype of 5-HTTLPR. Data is presented as median and 25th and 75th quartiles.
Kendall’s tau and p-values for the correlation between genotype and gender and subscales of TEMPS-A. Kruskal–Wallis ANOVA.
TEMPS- A subscales S/S genotype N¼64 S/L genotype N¼263 L/L genotype N¼62 p Partial tau for gender Partial tau for genotype
Depressive 0.52 0.38 0.48 o0.001 0.22; 0.15
(0.31–0.61) (0.29–0.43) (0.33–0.67) po0.001 po0.001
Cyclothymic 0.43 0.28 0.55 o0.001 0.24 0.18
(0.24–0.48) (0.24–0.48) (0.48–0.67) po0.001 po0.001
Hyperthymic 0.29 0.57 0.43 o0.001 0.21 0.02
(0.19–0.57) (0.38–0.62) (0.33–0.62) po0.001 p¼0.46
Irritable 0.24 0.14 0.33 o0.001 0.20 0.34
(0.05–0.29) (0.05–0.29) (0.19–0.38) po0.001 po0.001
Anxious 0.47 0.44 0.36 o0.001 0.17 0.05
(0.25–0.60) (0.25–0.60) (0.20–0.52) po0.001 p¼0.1
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connected with cyclothymic temperament, and although the
depressive temperament was mainly associated with short allele
of 5-HTTLPR, subjects with L/L genotype obtained significantly
higher results in depressive temperament in comparison to S/L
genotype, while their scores were only slightly lower compared
with patients with S/S genotype. This indicates that long allele of
5-HTTLPR may also be involved in etiology of depressive tem-
perament and depression in obesity. This corresponds with pre-
vious data that pointed at an association between long allele of
5-HTTPLR and unipolar depression (Collier et al., 1996; Ogilvie
et al., 1996).
The scores of subjects with S/L genotype of 5-HTTLPR were
significantly lower in irritable, cyclothymic and depressive tem-
peraments compared to remaining genotypes. This may point to a
protective role of S/L genotype in the development of affective
disorders in obese patients.
To summarize, we found that the short allele of 5-HTTLPR
considered to be associated with higher sensitivity to life stress
(Wilhelm et al., 2007), may play a crucial role in the development
of depressive temperament in obese patients, while long allele of
5-HTTLPR was connected with the development of morbid obesity
and depression in the studied population.
Role of funding source
This research was supported by a grant from the Polish Ministry of Science and




This research was supported by a grant from the Polish Ministry of Science and
Higher Education (Grant no. NN 402053136).
References
Akiskal, H.S., 1992. Delineating irritable and hyperthymic variants of the cyclo-
thymic temperament: reassessing personality disorder constructs. J. Pers. Dis-
ord. 6 (4), 326–342.
Akiskal, H.S., Akiskal, K., 1992. Cyclothymic, hyperthymic and depressive tem-
peraments as subaffective variants of mood disorders. In: Tasman, A., Riba, M.B.
(Eds.), Annual Review, 11. American Psychiatric Press, Washington, DC,
pp. 43–62.
Akiskal, H.S., 1995. Pathologic personality, temperament and treatment. L′Ence-
phale 2, 47–49.
Akiskal, H.S., Akiskal, K.K., 2005. Special issue: TEMPS: Temperament Evaluation of
Memphis, Pisa, Paris and San Diego. J. Affect. Disord. 85 (1–2), 1–242.
Amann, B., Mergl, R., Torrent, C., Perugi, G., Padberg, F., El-Gjamal, N., Laakmann, G.,
2009. Abnormal temperament in patients with morbid obesity seeking surgical
treatment. J. Affect. Disord. 118, 155–160.
Beaver, K.M., Vaughn, M.G., Wright, J.P., Delisi, M., 2012. An interaction between
perceived stress and 5HTTLPR genotype in the prediction of stable depressive
symptomatology. Am. J. Orthopsychiatr. 82 (2), 260–266.
Borkowska, A., Rybakowski, J.K., Drozdz, W., Bielinski, M., Kosmowska, M.,
Rajewska-Rager, A., Bucinski, A., Akiskal, K.K., Akiskal, H.S., 2010. Polish vali-
dation of the TEMPS-A: the profile of affective temperaments in a college
student population. J. Affect. Disord. 123, 36–41.
Caspi, A., Hariri, A.R., Holmes, A., Uher, R., Moffitt, T.E., 2010. Genetic sensitivity to
the environment: the case of the serotonin transporter gene and its implica-
tions for studying complex diseases and traits. Am. J. Psychiatry 167, 509–527.
Collier, D.A., Arranz, M.J., Sham, P., Battersby, S., Vallada, H., Gill, P., Aitchison, K.J.,
Sodhi, M., Li, T., Roberts, G.W., Smith, B., Morton, J., Murray, R.M., Smith, D.,
Kirov, G., 1996. Serotonin transporter is a potential susceptibility factor for
bipolar affective disorder. NeuroReport 7, 1675–1679.
Gonda, X., Fountoulakis, K.N., Rihmer, Z., Lazary, J., Laszik, A., Akiskal, K.K., Akiskal,
H.S., Bagdy, G., 2008. Towards a genetically validated new affective tempera-
ment scale: a delineation of the temperament phenotype of 5-HTTLPR using
the TEMPS-A. J. Affect. Disord. 112 (1-3), 19–29.
Gonda, X., Rihmer, Z., Zsombok, T., Bagdy, G., Akiskal, K.K., Akiskal, H.S., 2006. The
5HTTLPR polymorphism of the serotonin transporter gene is associated with
affective temperaments as measured by TEMPS-A. J. Affect. Disord. 91 (2–3),
125–131.
Kulendran, M., Vlaev, I., Sugden, C., King, D., Ashrafian, H., Gately, P., Darzi, A., 2014.
Neuropsychological assessment as a predictor of weight loss in obese adoles-
cents. Int. J. Obes. 38 (4), 507–512.
Lahiri, D.K., Schnabel, B., 1993. DNA isolation by a rapid method from human blood
samples: effects of MgCl2, EDTA, storage time, and temperature on DNA yield
and quality. Biochem. Genet. 31, 321–328.
Landas, E.T., Johansson, S., Halmøy, A., Oedegaard, K.J., Fasmer, O.B., Haavik, J., 2011.
No association between the serotonin transporter gene polymorphism
5-HTTLPR and cyclothymic temperament as measured by TEMPS-A. J. Affect.
Disord. 129 (1–3), 308–312.
Lesch, K.P., Bengel, D., Heils, A., Sabol, S.Z., Greenberg, B.D., Petri, S., Benjamin, J.,
Müller, C.R., Hamer, D.H., Murphy, D.L., 1996. Association of anxiety-related
traits with a polymorphism in the serotonin transporter gene regulatory region.
Science 274, 1527–1531.
Luppino, F.S., de Wit, L.M., Bouvy, P.F., Stijnen, T., Cuijpers, P., Penninx, B.W., Zitman, F.G.,
2010. Overweight, obesity, and depression: a systematic review and meta-analysis
of longitudinal studies. Arch. Gen. Psychiatry 67, 220–229.
Ma, J., Xiao, L., 2010. Obesity and depression in US women: results from the 2005-
2006 National Health and Nutritional Examination Survey. Obesity (Silver
Spring) 18, 347–353.
Nakamura, M., Ueno, S., Sano, A., Tanabe, H., 2000. The human serotonin trans-
porter gene linked polymorphism (5-HTTLPR) shows ten novel allelic variants.
Mol. Psychiatry 5, 32–38.
Ogilvie, A.D., Battersby, S., Bubb, V.J., Fink, G., Harmar, A.J., Goodwim, G.M., Smith, C.A.,
1996. Polymorphism in serotonin transporter gene associated with susceptibility
to major depression. Lancet 16, 731–733.
Parnowski, T., Jernajczyk, W., 1997. Skala Depresji Becka do oceny nastroju u osób
zdrowych i u pacjentów z zaburzeniami afektywnymi. Psychiatr. Pol. 11,
417–421.
Perugi, G., Toni, C., Maremmani, I., Tusini, G., Ramacciotti, S., Madia, A., Fornaro, M.,
Akiskal, H.S., 2012. The influence of affective temperaments and psycho-
pathological traits on the definition of bipolar disorder subtypes: a study on
bipolar I Italian national sample. J. Affect. Disord. 136 (1–2), 41–49.
Pratt, L.A., Brody, D.J., 2014. Depression and obesity in the US. Adult household
population, 2005-2010. NCHS Data Brief 167, 1–8.
Rybakowski, J.K., Kaminska, K., Charytonik, J., Akiskal, K.K., Akiskal, H.S., 2014.
Temperamental dimensions of the TEMPS-A in females with co-morbid bipolar
disorder and bulimia. J. Affect. Disord. 164, 90–93.
Sachs-Ericsson, N., Burns, A.B., Gordon, K.H., Eckel, L.A., Wonderlich, S.A., Crosby, R.D.,
Blazer, D.G., 2007. Body mass index and depressive symptoms in older adults:
the moderating roles of race, sex, and socioeconomic status. Am. J. Geriatr.
Psychiatry 15, 815–825.
Simon, G.E., Von Korff, M., Saunders, K., Miglioretti, D.L., Crane, P.K., van Belle, G.,
Kessler, R.C., 2006. Association between obesity and psychiatric disorders in the
US adult population. Arch. Gen. Psychiatry 63 (7), 824–830.
Singht, M., 2014. Mood, food, and obesity. Front Psychol. 5, 925. http://dx.doi.org/
10.3389/fpsyg.2014.00925.
Stunkard, A.J., Faith, M.S., Allison, K.C., 2003. Depression and obesity. Biol. Psy-
chiatry 54, 330–337.
Vannucchi, G., Toni, C., Marremiani, I., Perugi, G., 2014. Does obesity predict bipo-
larity in major depressive patients? J. Affect. Disord. 155, 118–122.
Wilhelm, K., Siegel, J.E., Finch, A.W., Hadzi-Pavlovic, D., Mitchell, P.B., Parker, G.,
Schofield, P.R., 2007. The long and the short of it: associations between 5-HTT
genotypes and coping with stress. Psychosom. Med. 69, 614–620.
A. Borkowska et al. / Journal of Affective Disorders 184 (2015) 193–197 197
